Score (NAHS) and visual analogue score (VAS) for satisfaction (0-10, 10¼very satisfied). Mean follow-up was 32 months (24, 48) . Descriptive statistics were principally used owing to small numbers in the study for this relatively uncommon procedure. Adverse reactions were noted including conversion to total hip replacement. It was felt that the uncommon nature of LT reconstruction using an allograft or synthetic ligament warranted the submission of a study with relatively small numbers. Results: There were 12 patients that underwent LT reconstruction with mean age of 37.5 years (29, 54). All patients had excision of femoroacetabular impingement (FAI) lesion and labral stabilisation was done in 7/12. There was mean improvement in preoperative scores following LT reconstruction; mHHS from 62.5 to 87 (p ¼ 0.005), VAS from 5.7 (median 6) to 9 (median 9), NAHS from 62 to 86 (p ¼ 0.03)). Revision hip arthroscopy was required in 1/12 of patients. None of the patients had graft rejection, infection or conversion to hip replacement. Return to preinjury level of sport was achieved in 83% (10/12) of patients. Conclusion: LT reconstruction using an allograft or synthetic ligament appears to offer offers safe and effective treatment for complete rupture of LT. The early-medium term results are promising however the numbers in the study are small. Return to pre-injury level of sport was 83% in this group.
